not use the term " Ollier's disease "-that was a special group of osteochondral dysplasias, a very large group, but he was against including all osteochondral dysplasias under the term " Ollier's disease ".
Any one kind of congenital developmental dysplasia was not rarely associated in the same patient with some other kind, and that was exemplified in the present patient in whom there was likewise a congenital developmental dysplasia of part of the vascular system, accounting for the so-called " haemangiomata ". He did not think that the present case should be regarded as any variety of von Recklinghausen's neurofibromatosis.
There was another question in connexion with a case such as this, namely, whether one ought to speak of " tumours" at all, except from the lay idea of a tumour as a mass or swelling. The " chondromata" and "hamangiomata " in this man were dysplastic " pseudo-tumours ". They were dysplastic "clumps ", but were pathologically totally different from real neoplasms. This particular patient was an excellent example of two kinds of dysplastic pseudo-tumours occurring together, so as to constitute a compound developmental dysplasia.
Note added by Dr. Parkes Weber, May 5, 1939.-This compound developmental dysplasia (an osteo-chondro-dysplasia associated with haemangiomata) has been termed (Alfred) Kast's syndrome (see A. Carleton and A. H. T. Robb-Smith, Proc. Roy. Soc. Med., 1938-39, 32, 266) from his article in Virchows Archiv, 1889, 118, 1-4, but anatomically-pathologically the syndrome was described by von Recklinghausen in the 15 following pages in the same volume.
Dr. ELKINGTON said in reply to Dr. Parkes Weber that the patient had told him that his parents were not in any way related. Male, aged 35. Five months ago a rash on the arms and legs developed, and he received two months' treatment with novarsenobillon and bismuth. As he felt better he stopped attending for injections.
Three months ago he had four fits in one day; soon after this he began to have severe frontal headaches which came on especially at night and kept him awake. These gradually became worse.
Two The main reason for showing this case is the present comparative rarity of this type of syphilis, also the development of the meningitis during treatment, and the similarity of the condition to an unlocalized cerebral tumour. The main differential point is the characteristic headache. It is an evening headache which gets worse throughout the night, and when the patient has finally got to sleep he wakes up without it. The pupils react well. There is no central scotoma and only slight peripheral constriction. The vision is actually .
Discussion.-Dr. PURDON MARTIN said that it was difficult to classify these cases exactly.
This case was what was usually called one of acute meningo-r6cidive. It belonged to the group usually called cerebral syphilis, and the patient had had an acute exacerbation. His hedache seemed to have been of the type associated with meningeal thickening and secondary neurological signs rather than the truly meningitic headache. Curiously, these cases of meningo-recidivism occurred during treatment-indeed, he thought there was some evidence that the treatment was actually a factor in producing them. But there were patients who had an acute meningitis that was syphilitic. They had intense generalized headache, stiffness of the neck and perhaps Kernig's sign, a rise of temperature, and the cerebrospinal fluid might contain 1,000 cells per c.mm. of which 30 or 40% might be polymorphonuclears. They presented a picture of acute meningitis, and one could not at first say that the condition was syphilitic.
In reply to the President, who asked how one should distinguish betwN-een meningitis and the recidivist case, whether on the intensity of the clinical symptoms or otherwise, Dr. Martin said that clinically the condition in this case was not an acute meningitis comparable with that which resulted, for instance, from meningococcal infection. It should be called an actute cerebral syphilis, or, to use the French term, m6ningo-r6cidive.
The PRESIDENT sai(l that he had known a subacute condition of this kind develop after a longer period of treatment than the one given in this case. It more often came on after slight treatment. Five weeks before admission she woke one morning to find that she felt numb from the feet up to the middle of the trunk. The numbness progressed for four days, by which time the power in her legs had become impaired and she was uinable to stand. There had also been some nuimbness and tingling in the fingers of both hands.
Polyneuritis resembling Subacute Combined
She stated that the edges of her tongue had been sore for three months. On examination. Well-nourished but rather sallow-looking woman. Cranial nerves normal. Hypotonia of arms and legs. Muscles flabby and tender to pressure. Power good in arms but greatly impaired in legs. Co-ordination of movement impaired in all four limbs. No muscular wasting. All tendon reflexes absent except biceps jerks, which were just obtainable. Abdominal reflexes absent. No plantar response obtained. Considerable impairment of perception of sense of position, of passive movement, and of two-point discrimination in fingers and toes. Some astereognosis. V'ibration sense absent below D 8 and impaired at wrists and elbows.
Other forms of sensation normal.
Spine normal. Skin, tongue, and nails of normal appearance. Spleen not palpable. Cardiovascular sy-stem normal.
Investigations. Test meal showed achlorhydria to histamine and alcohol. Disclussion.-Dr. YEALLAND said that he thought the chan-es in the cerebrospinal fluid were not those which were usually fotund in polyneuritis associated with vitamin deficiency. He was inclined to regard the lesion as one situated in the nerve roots close to the cordl. The clinical evidence and the cerebrospinal fluid findings, he thought, suggested a radiculitis.
The PRESIDENT sai(l that he agreed that cases of avitaminosis tended to have a normal cerebrospinal fluiid.
Dr. PURDON MARTIN said that in some of these cases the inflammation undoulbtedly extended into the spinal cord. There were a number of cases in which the symptoms spread rapidly uipwards. They might take the form of an ascending paralysis, and it was very difficult to hold, in stuch a case,
